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COVER LETTER

T Registrition Section
Division ol Corporations

Y& K GENERAL IMPROVEMENT "LLCT
SUBIECT:

Nt of Limited Lialulity Company

The enclosed Articles of Amendnrent and feeds) are subminted Tor tiling.

Please return all correspondence cancerning this matter 1o 1he following:

YOIREL GARCEA OCANA

Nanne of Person

V&K GENERAL INPROVENMENT "LLCY

Firm/Uimpiun

O545 SW 2 ST APT B-122

Address

MUANIL FL 33165

m/ 26/ 729G Gutoid, - Coed

Femmant] adediesat 010 e used for foture annual report notificition

For further information c\\nccming this matter. please call:

KRATCEL CASANAS ThG JF0 )RS
af | )
Name o Person Arca Unde Prastime Telephore Namber

Enclosed is a check for the follosving immount:

% L2500 Filing Fee O 5300 Filing Fee & CI 53500 Filing Pee & O 50640.00 Filing Fee.
Certiticale of Statas Certiticd Cops Certificane of Status &
Culdmonal copy s enchsed) Certified Copy

caddmonal copy s enclosed )

MATLAING ADDRENS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division of Corporations

.03 Box 6327 Clilion Building

Tallahussee, FLS23 1 2001 Eaccunve Center Cirele

Tallahassee, FIL 32301



* ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
VK GENERAL IMPROVEMENT "LLCTY
(Namvy ol ihe Limited Linbilits Compans s it novw appears on our cecords,)
CA Florida Tined Cabihin Company )
The Articles of Organization tor this Limited Liahility Campany were fiked on 0172007

and assigned

. 92
Florida document number L 1700001 17492
This amendnwent is submitied g amend the following:

A. [famending name, enter the new name of the limited hiability company here:

. s . . T RTE . - - . N i e . e
[he new mame st he distinguishable and contain e sords Limgted Linhilite Compans.” the designistion “ELLUT o the abbres iation 711 C

o
I - - . QA5 SAW ST APT 132122 - £
Fnter new principal offices address, it applicable: S SW S STAPT R @ Enﬁ
 amt s = So
(Principad office address MUST BE ASTREET ADDRIENS) MIAMIFL 53162 = X
Cn_r_;:a. r-
oM
o Ze
s e AR o 22 = 27
Enter new mailing address, il applicable: SIS W ST APT B-12- N o
(Muiling address MAY BE A POST OFFICE BOX) MIAMDFLL 34165 =
B. If amending the registered agent and/or registered office address on o

- records. enter the name of the new

registered agent and/or the new registered oflice address here:

Name of New Revistered Agent: YOIDEL GARCLA OCANA
. . 05 S, 'l . N -1
New Revistered Offive Address: DS SW 2 RTAPT B-122

FPonter Floveda sorecr o fdresn

AMIAN Florids ERININ

Cine Zip Codde

New Revistered Avent's Signature, il chunging Revistered Agent:

1 hereby aceept the appoiniment as registered agent and agree o act in Hiis capaciiy. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performeance of my duties, and Lam jamiticr with and
cecep e abligations af my position as registered agent os pravided for in Chaprer 603 F.S Or, if this docunent is
heing fited to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inseiting of this chenge.

I-l_'t'h:m;_-im_']
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it amunding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title Nahie
MGR RNAICEL CASANAS

Address

3R W OL0F ST Hialeals (KL A3MR

Tvpe of Action

O Add

B Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remewe

Page 2 0f 3
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B Hamending any other information, eater change(s) heres ddiach addivional siicers, jinecessary.)

o
s —
® =u
o
— ‘5;
'C_:___ e
O-—-I
-_— A
=
=
2 2
— =
2 nE
~ ar
Nz

I.. Effective date, ifother than the date of Rling:

{eptional)
(I an etlective date is listed, the dite must be specitiv and cannot be prics w date of tiling or more thim 96 das s after Gilingy Parsmant o 605 02417 (3 by

Noter 10 date inserted in this block does not meet the applicable statutory Hiling requirements. this date widb not be listed as the
ducument’s effective dite an the Department of Stae’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

Dated 0’?/[/ %

20/8

( Nizhattne ol o menber o autharzed representitive ol omember
N {

) :
_______ (%g@f,./__épégx—\

Trped or printed name of signey

Page Jof 3

Filing Fee: S25.00

a

a5



